
THE REVIVAL OF EMOTIONAL MEMORIES AND 
ITS THERAPEUTIC VALUE. (111)‘ 

BY W. McDOUGALL. 

DR BROWN’S paper raises some very difficult and important questions 
which go far beyond that of the therapeutic value of ‘abreaction.’ But 
it is best t o  keep this question to the front, or our discussion may become 
too diffuse. 

The immediate practical question is-Does ‘ abreaction,’ the revival 
of the emotion which is presumed to have accompanied the disturbing 
experience and to have played some part in bringing on the neurotic 
symptoms-does this, in itself, relieve the symptoms or play any direct 
and essential part in curing the disorder? 

Those who return a positive answer to this question seem to take 
their stand on two distinct grounds. 

(1) They claim to have observed that relief of symptoms does often 
follow immediately upon stlch ‘abreaction.’ 

(2) They offer an explanation of this relief; which explanation, they 
claim, renders the alleged facts intelligible and brings them into line with 
more general principles of the mental life. The more general principle 
chie%y concerned is the Freudian conception of an emotion as a quantum 
of energy, comparable to a charge of electricity which may become at- 
tached to any idea, and may remain so attached through long periods 
of time without giving any sign of activity or change, or may become 
detached from one idea and re-attached to another, giving to i t  dynamic 
properties and various capacities for playing havoc with the life of the 
patient2. Some such conception of the emotions seems to underlie the 
Freudian principles of ‘transference,’ ‘transposition ’ and ‘sublimation’ 
as well as ‘ abreaction.’ 

Those of us who are not inclined to accept Prof. Freud’s every sug- 
gestion as established truth will feel that this way of conceiving emotions 
smacks too much of the old theory of ideas, according to which an idea 
is an entity capable of being somehow stored in the mind and brought out 

1 A contribution to a discueeion at a meeting of the Medical Section of the British 
Paychologioal Society on February 18, 1820. 

* I find it di5cult to ascertain whether or how far the principle of ‘ebreection’ con- 
tinue~ to Sgure in orthodox keudianism. Pfister in his ‘Psycho-analytic Method’ 8BBm to 
attaoh importance to it. Jung wema to have rejected the principle entirely. 
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for further use on successive occasions. And we shall fear that the ac- 
ceptance of this way of describing the facts of our emotional life may 
lead to much the same difficulties, confusions and errors as those which 
are now generally recognised to be the inevitable results of the acceptance 
of the ‘idea’ theory. 

Even if we accept this conception of the emotions, i t  does not seem 
to  render the alleged therapeutic effects of ‘ abreaction’ really intelligible. 
The explanation offered seems to be that the packet of emotional energy 
attached to an idea, although in many cases i t  may lie latent and harm- 
less, does not so lie in the pathological cases; but, rather, works in a sub- 
terraneous fashion to disorder, in various ways, the flow of mental life 
and bodily behaviour; and that in ‘abreaction’ this disturbing packet of 
energy is diucharged from the system and so finally got rid of. 

This notion, that every emotional memory implies the existence in 
the mind (or in the nervous system) of a separate and distinct packet of 
explosive energy, attached to an idea which serves the function of a 
detonator, this notion, I say, is on the face of i t  highly questionable and 
improbable. If we accept i t  literally, we shall have to  regard some of 
our more emotional acquaintances as containing so many such packets 
of high explosive, that their continuance without sudden and complete 
disruption is a standing wonder. 

And if we put aside this unsatisfactory feature of the notion of 
‘abreaction,’ i t  is not easy to see why the mere re-living of the emotional 
experience should relieve the symptoms or cure the disorder. If living 
through a scene of horror produces a psycho-neurotic disorder, why 
should the living through i t  a second time cure or tend to  cure it? On 
the face of i t  we might expect that the disorder would be accentuated 
by the repetition of the emotional experience‘. 

I am inclined to  believe that this does actually occur in two classes 
of patients. First, there are those who, having suffered some severe shock, 
fall frequently into ‘fits’ and live through the experience again in these 
fits, in which the appropriate emotion recurs. These emotional displays, 
far from securing any ‘abreaction,’ seem to  leave the patient’s condition 
somewhat worsened, and they tend to become chronic and fixeda. 

I leave aside the question, touched on by Dr Brown and much disouseed by some 
authors, namely-Do we, in remembering an emotional incident, experience the same emo- 
tion over again or merely remember the emotion? This question Beems to be entirely un- 
4; 88 unreal as the question-When we remember an object, is the idea that cornea to 
consciousness the same idea that we had when we thought of it on formor occasione? 
’ As Dr Brown has pointed out, the clearing up of the symptoms becomee in general 

more difficult the longer they have persisted 
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Secondly, there have been, I believe, a certain number of ‘shell- 
shock’ patients, who, having come into the hands of a medical officer 
who accepted the principle of ‘abreaction,’ have been put through their 
paces again and again, i.e. been made to live through the disturbing 
experience repeatedly in hypnosis, and have shown increase rather than 
relief of symptoms. 

The crucial question for observation is-Does the revival of the 
emotion, the re-living of the emotional experience, in itself result in 
relief? Or is it not true that in all cases in which relief follows, there is 
also some recovery from some amnesia, paralysis, or other manifestation 
of dissociation? I am inclined to reply ‘No’ to the former question and 
‘Yes’ to the latter. These answers are in accordance with my experi- 
ence. What is the experience of others in respect to this question? Some 
of those who believe in the value of ‘ abreaction’ have probably paid no 
attention to this question, being content to regard the overcoming of 
the dissociation as an effect of the emotional discharge. I suggest that 
this is a false assumption; that the essential therapeutic step is the re- 
lief of the dissociation; and that the emotional discharge is not necessary 
to this, though it  may play some part in contributing to bring it about. 

Dr Brown, in reporting his procedure in an earlier paper, has told us 
how, although he attached importance to ‘abreaction,’ he energetically 
strove to secure relief of dissociation by insisting, while the patient was 
being roused from hypnosis, upon his continuing to remember in the 
waking state the scenes which he had re-lived and described in the hyp- 
notic state. In this procedure he seems to have recognised practically 
that the emotional excitement was not in itself the curative process, 
but that at  the most i t  was contrib.utory only to the essential step in 
the process of cure, namely the relief of amnesia or dissociation. 

That the discharge of emotional excitement plays no essential 
curative r6le is indicated by those cases in which relief of dissociation 
and consequent general improvement are effected without any appreci- 
able display of such excitement. 

That the emotion accompanying the recollection of the disturbing 
experience may contribute to the relief of dissociation there is every 
reason to believe, for i t  must aid in securing the complete recollection 
of the experience in all its details; and this in two ways, directly and in- 
directly. Directly by giving force and vivacity t o  the whole train of 
recollection; indirectly by aiding to overcome any repressive tendencies 
which contribute to maintain the dissociation. 

I submit, then, that the observable facts justify us in assigning only 
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a subordinate r8& to the emotional excitement, a r8& which c o ~ ~ h t e  
merely in c o n t a i y  to the relief of diesociation, which is the essential 
therapeutic step achieved in the alleged ‘abreaction’ process. And I 
submit further that the principle of ‘abreaction’ is founded upon a mis-  
leading way of describing the facts of our emotional life, namely that 
which I have characterised above as the conception of packets of emo- 
tional energy, capable of becoming attached to, and detached from, 
ideas, ehifted hither and thither according to the wil l  and skill of the 
psycho-analyst, and repressed or ‘abreacted.’ 

The alternative view, which seems to me perfectly consistent with 
the facts, is that an emotion of a particular quality, say fear, is always 
the expression of the operation of a particular disposition, which is an 
enduring self-identical feature of the structure of the mind (in neural 
terms-an emotional centre located in the base of the brain). That such 
an emotional disposition is one of an array of such, each of which may be 
regarded, according to our taste in such matters, either materialistically 
as a chemical power station in which nervous energy may be generated 
or liberated in great volume; or vitalistically, as a channel which, in the 
course of biological evolution, has become specialized for the direction 
towards some one great biological end (such as self-preservation or re- 
production) of the common life-energy which animates the organism. 

According to this view, such a centre or disposition cannot be in 
itself dissociated; nor can its energies be repressed and rendered latent, 
or detached and transferred in packets and attached to various ideas. 
Rather, dissociation, we must believe, though it may occur a t  various 
levels of the nervous system, as Dr Brown suggests, never involves an 
emotional centre or affective disposition as such. It affects rather the 
various channels through which our intellectual or cognitive processes 
play upon one another and upon the affective dispositions. In the adult 
each such affective centre can be reached or brought into action through 
a multitude of such channels; and, when the memory of an emotionally 
disturbing incident has become dissociated, this amnesia implies, not 
that the idea of the incident together with an attached charge or packet 
of emotional energy has been isolated and detached from the rest of the 
nervous system, but that the nervous elementa concerned in the recol- 
lection of this incident are relatively isolated or dissociated from other 
parts of the cognitive apparatus, from other cortical elements, while re- 
taining their connexion with the affective centre. The dissociated group 
of cortical elements then forms with the affective centre a relatively 
isolated couple, or system, within which a circular or reciprocal activity 
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goes on. The affective centre, far from being thrown out of action, tends 
rather to be unduly active in virtue of this uncontrolled vicious circle; 
and, being open to excitement through many other channels, any such 
excitement of it tends to revive and intensify the activity of this com- 
plex. Hence we see, in the soldier who suffers from amnesia for some 
terrible incident of the battle-field, no incapacity for fear, but rather an 
undue liability to fear from a great variety of occasions; and a very 
slight occasion of fear, such as a sudden noise, may start up the viciour, 
circle and so throw the patient into a fit, fugue, somnambulism or 
dream, in which this vicious circle dominates the organism. In these 
conditions the patient Simply lives through the experience again; and, 
just because ita cognitive content is dissociated, he lives it as in the 
present, rather than as a memory of the past, or rather without any of 
that complex higher-level activity involved in the awareness of the time- 
relations of any experience. But, as soon as the dissociation is overcome, 
though the same train of recollection may recur, its power to produce 
emotional distress is greatly weakened by the pjhent’s accompanying 
awareness of his present surroundings and his knowledge that the ex- 
perience belongs to the past. The process of readjustment of his emotional 
attitude can then begin, or, in other words, he makes progress in ‘auto- 
gnosis.’ 

I believe that dissociation may be produced suddenly by emotional 
shock, or gradually by a more or less long-continued process of repres- 
sion, which may be more or less conscious or unconscious. And I believe 
that, in either case, the dissociation may be actively maintained by re- 
pressing forces. But the recognition of this does not, I think, require 
any modification of what I have said of the part played by the emotional 
factor in neurosis and of the criticism I have offered of the notion of 
‘ abreaction.’ 

I will add in conclusion that I see no reason to distinguish in principle 
such symptoms as amnesia for a more or less extensive tract of experi- 
ence, from simple functional paralyses of limbs, of the voice, or of purely 
sensory functions. They may all be usefully and legitimately regarded 
as arnnemh depending upon functional nervous dissociation, a t  various 
levels of the nervous system, whether induced by shock or by repremion. 
The one important difference between the extensive high-level amneaias 
and those of low level, the simple paralyses and anaesthesias, seems to 
be that, in the former class of cases, the dissociated dispositions retain 
their connexions with the emotional centres; while in the latter class, 
the simple paralyses, the dissociation occurs a t  so low a level in the ner- 
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vous system that the dissociated elements are no longer able to reach or 
t o  affect the emotional centres. If this be true, then the emotional calm 
of the soldier suffering from a well-marked functional paralysis is due 
not merely, as we might be inclined to suppose, t o  his consciousness of 
possessing a disability which secures him from a return to  the battle- 
field, but also is due to  his freedom from that circular reciprocal self- 
maintaining activity between the dissociated disposition and the emo- 
tional centre, which is the ground of most of the symptoms of those 
patients who suffer from dissociations of a higher level. 

Since these brief notes were written, Dr Brown has been so kind as 
t o  send me a copy of an article in the British Medical Journal of Jan. 
31st, 19’20. In  this article he reports a case which he describes as “ a  
crucial case of the value of abreaction, or the working ofF of emotion 
under hypnosis.” It is the case of a gunner who, for a period of two 
years ensuing upon ‘shell-shock’ in the field, had suffered from ‘tremor 
of the right hand.’ Under hypnosis he vividly and emotionally recalled 
the incidents preceding and leading up to  the critical moment, when his 
gun exploded. During the recital of these incidents the tremor of his 
right hand increased and spread throughout his body and limbs, and then 
suddenly ceased and did not recur. On being roused from hypnosis his 
memory of the incidents was clear. 

Dr Brown argues that the relief of the tremor cannot have been due 
to  suggestion. There I agree. But when he goes on t o  say-since the 
relief was not due to suggestion, it must have been due to ‘abreaction,’ 
to  the working off of a pent-up charge of emotion-I beg leave to  differ. 
Is there no third possibility? Dr Brown himself in the earlier part of the 
article referred to, and elsewhere, has emphasized the importance of the 
relief of dissociation. I suggest that, in this crucial case, the essential 
step in bringing about relief was neither suggestion nor ‘abreaction,’ 
but just the abolitisn of the dissociation. 

Let us note that there is evidence that the emotion was not pent up. 
The continued tremor of the hand shows rather that the emotion was 
continually discharging itself through this channel. Why exactly this 
discharge took this direction it is not possible to  say; but a more minute 
study of the circumstances might show that, a t  the moment of emotional 
shock, the right hand was making some violent epasmodic effort’. 

The condition was then, I suggest, as follows: the memory of the 
shock and of the preceding incidents was dissociated, i.e. the corre- 
sponding cortical dispositions were disconnected from all others of the 

Dr Brown  inform^ me that thia wa8 aotually the case. 
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higher or cortical levels; but they retained their connexion with the fear 
centre in the basal ganglia; and, through this, also with the motor cen- 
tres of the right arm. The cortical disposition with the emotion centre 
formed a couple of circular self-sustaining activity, the excitement of 
which found an  outlet more or less continuously through the nerves of 
the right arm, whose motor centres are also in partial dissociation and 
form part of the dissociated system. I suggest that the moment a t  which 
the tremor ceased was the moment a t  which the dissociation was over- 
come. The emotional energy of the system, instead of remaining con- 
fined to  the one narrow system, was then able to take a more normal 
course, spreading over to  many cortical dispositions; the mental accom- 
paniment being the realisation of the terrifying incident in its past 
setting and in its true relations to  present circumstances. Hence the 
return of power of voluntary control, i.e. the control of the whole psycho- 
physical system over the dissociated part. 

So long as the dissociated couple remains dissociated, there is no 
possibility of breaking the vicious circle. But the overcoming of the 
dissociation a t  synaptic junctions is ips0 f d o  the breaking of the circle 
by the discharge of energy from the system in directions previously 
barred1. 

I would add that the constant discharge of emotional excitement by 
way of some such symptom as tremor of a limb, as in Dr Brown’s case, 
is presumably one of the factors that  maintain the condition of general 
asthenia which is the rule in such cases. For i t  involves a perpetual 
wasteful expenditure of the vital energy. . 

1 The system then becomea subject to inhibition according to the principle of ‘drainage.’ 


